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NATIONAL YOUTH LEADERSHIP NETWORK

Building power among young leaders with disabilities!

NYLN STATE PARTNER APPLICATION

The National Youth Leadership Network (NYLN) strives to connect youth activists together.  We are a national organization, but we prioritize working with grassroots experts [people who initiate change locally].  NYLN values many styles of leadership.  Up until now, our state partners got started in very different positions.  Some were already youth teams that wanted to become NYLN state partners.  Others were groups of young people who wanted to create a state team from the very beginning.  There may be differences, but one thing is the same: all our state partners are fully inclusive, youth-led, disability organizations. 
Here are some details that define an NYLN state partner:

· State partners must be youth-led.

· State partners must be fully inclusive of all types of disabilities and all identities of people. 
· Youth leaders must be able to make their own decisions.

Here are some requirements to be an NYLN state partner:

· State partners must use accessible language and provide safe space for their members.

· State partners must embrace the mission and vision of NYLN.

· State partners must support NYLN with membership outreach.

· State partners must attend at least one NYLN web-based training per year.

· State partners must host at least one community event per year.
For more information about our current state partners, visit www.nyln.org/about-us/state-partners/. 

We look forward to supporting your goals and your visions.  We look to providing you with connections to other young leaders who seek to create a truly inclusive community.  

NYLN STATE PARTNER APPLICATION

CONTACT INFORMATION:
Contact Person Name: __________________________________________
Gender:  _______________

 Age: ____ 



 Email:________________________________________________________
House Phone: ____________________Cell Phone: _______________
 _ 

Postal Address: _______________________________________________

____________________________________________________________
What is the best way to get in touch with you? (Example: email, phone, etc.)  ____________________________________________________________
DEMOGRAPHIC INFORMATION:

What is the name of your disability?  ((  Check here if you are a non-disabled ally.) ____________________________________________________________________

How would you describe your primary disability?

(  Mobility
    
(  Deaf/Hard of Hearing

(  Visual Impairment 
 


(  Cognitive
    (  Chronic Illness     

(  Emotional/Behavioral


(  Learning
    (  Mental Health/Psychiatric
(  Environmental Illness     

(  Other 












With which race/ethnicity do you identify?  (Check all that apply.)
(  African/Black American

(  Latino

(  Caucasian/White


(  Asian/Pacific Islander

(  American Indian/First Nation


(  Arab American   


(  Other  _________________________
Does/will your state team include young people who live: (Check all that apply.)
( In a group home   

( In an institution or nursing home

 
( On a reservation   

( In fostercare or under state guardianship

( None of the above will be directly outreached to   

What communities do you identify with? (Check all that apply.)

(  Tribal Community

(  Immigrant Community




(  LGBTQ Community

(  Someone who has experienced being homeless

(  Other _________________________
ESSAYS:

Please do not write more than 300 words for each essay. 

1. Why do you want to be an NYLN state partner? What activities do you want to accomplish?

2. What are some details about your organization or your team that you are proud of?  How can NYLN help you as a state partner?  How can you help other state partners?

The QUIZ:

Without looking these words up, how does your team define these words? Please keep each definition under 50 words. (The more to-the-point you can be, the better.) 

1. Youth Empowerment

2. Ableism 

3. Self-Determination 

4. Oppression

5. Community

The RESUME – Personal and Team: 

Please attach resumes of key leaders of your team.

Please also list activities that your team has already done or has planned to do (along with dates).

The LETTER OF RECOMMENDATION:

Please ask two (2) people who can speak to whether you would be a great trainer or not to write you a letter of recommendation. Include it with your application. 
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